FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718204

1. Corporation Name

LAKE COMO WATER ASSOCIATION, INC.

P.OBOX 102

Principal Place of Business

PALMER STREET
LAKE COMO FL 321570102

Mailing Address

PALMER STREET
P.-BOX 102

LAKE COMO FL 321570102

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90121 024 ****61.25

VW ROV EEOR R

LE- LR

FL

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21 o ‘ - [26] - 03/17/1970 - -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1399304 Not Applicable

City & State City & State . . $8.75 Additional
EI E 5. Cortifcate of Status Desired [ Fae Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;I !25] —2—9—| m Trust Fund Contribution Added to Fees

9. Name and Address of Current Replsiered Agent 10. Name and Address of New Registered Agent
81| Narme

GREER, VERNON C - 82| Street Address (P.Q. Box Number is Not Acceptable}

210 OLD HWY 17 .

LAKE COMO FL 32157 8

19 £, ., v'ﬁf: 84| City 85! Zip Code

agent. | am famiili
iy

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth
iar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of diractors. | hereby accept the appoiniment as registerad

siGnATURE P T
Signature, typad of printed name of registarad agent and title if applicable. (NOTE: Registerad Agert signature required whan reinstating) DATE
12. e OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD RADELETE 11TITLE VicE RrES. [JChange  @Additon
NANE FLORIO, ANGELO C 12N [ Lioyd J}o Mj s on
smeeraporess] CORNER PRIOR ST. ssmeeranoress | Gy W T Way _
CTy-ST-2IP LAKE COMO, FL 00000 14 CITY.ST-2P LAKE Como, FL 321577
ME PD OJ DELETE 21TME MenE | ev “-"-f‘* Do, Change ] Addiion
NAME GREER, VERNON C 22NAME oA req. a4 et
streeTanoress |- 210.0LD HWY 17 —— -J 23 STREET ADDRESS - C -
CITY-ST-2ZP LAKE COMO, FL 00000 32157 2,4 CITY-ST-2P
TME D 3 DELETE LITME [lChange [ Addition
NAME TAYLOR, RUTH 32 NAME
streetaporess| TAYLOR FORY RD. 33 STREET ADDRESS
CITY-ST-ZP LAKE COMO, FL 00000 34, CITY-5T-2IP
TTLE ) ‘ A DELETE 4.1 TME SEC~-TRLCAS, [lChenge  [D#Addition
NAME EDENFIELD, WILL 4.2 NAME YvornnNE STA&E
streetaopress| YARDLEY AVE : 13STREETADDRESs | &S L1 “Z’ %5?2‘) ¢ 32
oITY- STz LAKE COMO, FL 00000 32157 44 CITY-ST-ZP LAKE €6 bl 57
TE STD [J DELETE 51 TITLE PrRESIDENT D¥Change ] Addition
NAME -\ STACK, DANNY 5.2 NAME
sreevanoress| EUCLID AVENUE 5.3 STREET ADDRESS
CITY-5T-2P LAKE COMO, FlL 00000 54 CITY-sT-2P
WEL .| st ) {1 oELETE B.1 TLE ClChange  [] Addiion
wmme . .| FLOREY, ANGELO C 62 NAME
swreeraooress| CORNER PRIOR STREET 6.3 STREET ADORESS
CITY-ST- 2P LAKE COMO FL 32157 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual raport s true and accurate and that my signature shall have the same tegal

aflect as if made under oath; that | am an

officer o director of the corporation or the receiver or trusiee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Qo4 GHF-6703

Daytime Phona #

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ty w2

.

T SIGRATURE AN

D TYPED OR PRINTED MA]

0076384

CR2E037.- (11/98) -—

SOVE S. STACK 1371



